FILED

=77 2005 FOR PROFIT CORPORATION
ANNUAL REPORT Jan 14, 2005 08:00 AM
DOCUMENT # V69145 Secretary of State
kgl?l{yENCarlr-T, INC. - .
Principal Place of Business ] — Mailing Addrss.s T
25000 SW 157ND AVE. (/0 44 NE 16 STREET
HOMESTEAD, FL 330371 US HOMESTEAD, FL 33030 US

— =1 [WATEANDR AR R

01112005 No Chg-P CR2ZE034 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEl Number Applied Fer
65-03656360 _ Not Applicable

1 98.75 additional
Fee Reguired

5. Cortificate of Status Dasired

6. Name a}ltj Address of Current Reglistered Agen! _ ) e e - -

MAAS, JOHN P ESQ. ' ' DO NOT WI;l—TE

44 NE 16TH SSTbF £
LAW OFFICE HELLMAN & MAAS
HOMESTEAD, FL 33030 : IN THIS SPACE

8. The above named entity submits this -stater-nen-r ior-the purpose of changing its registared offica or registared agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. . LT

SIGNATURE el - R R e L e e
Signaure, typed! or printed name of reglsiared agent and tiks If applicable. (NOTE; Regisiated Agent sfgnalurs raquired when reinstallng) DATE ) . S
FILE NOWI!! FEE IS $150.00 9. Election Carfpaign Financing _ $5.00 mayse | HOJOOOIR1193. . - -
After May 1, 2005 Fee will be $550.00 Trust Fund Contfibutlon  —__ 7 00 Added to Fees a } o 1 4,"“;—8}:}{138—&{]? ‘{Sr}ju ]1'[
10, OFFICERS AND DIRECTCRS R R N
TILE D
NAME DEMOTT, JEFFREY P B B

STREET ADDRESS | 25000 SW1S7ND AVE.,
emv-s1-2P | HOMESTEAD, FL 33031

TILE

NAME

SYREET ADDRESS
CiTY-ST-2P

TITLE
NAME

ki ) | B DO NOT WRITE
T IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-2P : ) S _

TITLE
NAME
STREET ADDRESS
CiTY¥-5T-Z1P .,

TLE
NAME
STIEET ADDRESS _ .
£ITY -5T-2IP . e

12. | heraby certify that the Information supplied with this filing does nat qualify for the exemption stated in Section 1190?}3]0]. Florida Statutes. | further certify that the information
indicated on this report or supplementa! repert is trye and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director
of the corporation ¢r theyraceiver or trustee empowsied to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changaed, or on an attachment with 4n address, with all gther like dmpowsrad, i .

SIGNATURE: ‘

PED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dale ) Daytime Phone #




